
 
 

N-FOCUS Major Release 
MLTC 

March 15, 2015  
A Major Release of the N-FOCUS system is being implemented March 15, 2015.  This 

document provides information explaining new functionality, enhancements and problem 
resolutions made effective with this release.  This document is divided into four main sections:  

 
General Interest and Mainframe Topics:  All N-FOCUS users should read this section.  
 
Electronic Application:  N-FOCUS users responsible for case activity received through 
the Web based Electronic Application should read this section.   
 
Developmental Disabilities Programs: N-FOCUS users who work directly with DD 
programs and those who work with the related Medicaid cases should read this section.  
 

Note: This section will only appear when there are tips, enhancements or fixes specific 
to Development Disabilities Programs. 

 
Expert System:  All N-FOCUS users with responsibility for case entry for AABD, ADC 
Payment, SNAP, CC, FW, IL, MED, and Retro MED should read this section.  
 
Note: When new functionality is added to N-FOCUS that crosses multiple topics (ie 

General Interest and Mainframe, Alerts, Correspondence, Expert System etc) the 
functionality will be described in one primary location.  This location will usually be 
the General Interest and Mainframe section or the Expert System section.  Alerts, 
Work Tasks and Correspondence that are part of the new functionality will be 
documented in both the primary location that describes the entire process and in the 
Alerts, Work Tasks and Correspondence sections. 
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General Interest and Mainframe 

FFM Referral ID Number (Change) 

The FFM Referral ID Number Box will now display when an FFM application is tied to a 
Medicaid case. Before the fix the box was only active when the case was pending or active. This 
will work for active, closed, denied, and pending cases. As long as there is a Health Care Market 
Place application tied to Master Case the dialog box will be open to fill in.   

CHARTS Referral (Change) 

The following changes have been made to CHARTS Referral. 
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CHARTS Referral List Window (Change) 

On the CHARTS Referral List window, you will now see a Type code that will be used so CSE 
can distinguish the difference between a Child Care Only (CC) and Public Assistance (PA) case.  

 

 

CHARTS Referral Detail Window (Change) 

The following changes have been made to CHARTS Referrals: 
 

 On the CHARTS Referral Detail window, the worker will be required to select a 
custodial parent, non-custodial parent and/or Unknown NCP before they will be 
allowed to select any dependents. 

 The selected Dependent must be in Active Status within the case, CC only program 
cases the Dependent must either be Pending or Active.  

 Once the CP, NCP and/or Unknown NCP are selected, the Dependent push button 
will be enabled.  

 If the CP, NCP, Unknown NCP, and dependent do not pass all the requirements for a 
CHARTS Referral, the worker will receive a pop-up message stating why the referral 
for that dependent cannot be created.  

 

 
 
The following are new edits to determine if a CHARTS Referral can be created.  These edits 

will be conducted automatically by N-FOCUS: 
 

 When the new button is selected in the CHARTS Referral List window , the master 
case must have at least one active CHARTS referable program in order for the 
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referral to be created, if it does not the worker will receive this message: The 
referable program case is not in active status or pending status (CC).   Pending CC 
cases can be referred in pending status, and will not receive this message. 

 When a worker tries to create a new referral on a dependent that is in a referable 
program, but the dependent is not in active status in the program, the worker will 
receive the message, ‘‘Dependent Name” is not in active status or pending status (CC) 
in a CHARTS referable program’.   (Except CC only, as the dependent can be in 
pending status). 

 If the referral is for a Children’s MED program case, and the CP is not in active 
status, or Spend Down status in a med program, the worker will receive a message 
stating, ‘Current case status does not allow for a CHARTS referral’ The reason for this 
is because it will still be considered a Children’s MED case, which is not a referable 
program. No referral will be created. If the CP is active or in Spend Down status in a 
MED case, no message will created and a referral will be created. 

 If the CP is not in active status or an FR in a referable program the worker will also 
receive the message, ‘Current case status does not allow for a CHARTS referral’. 

 If the referral does not contain a CP (or DHHS is CP or Dependent is in an 
institution), NCP (or Unknown NCP) and at least one dependent and a worker selects 
“Save & Close” or “Save & Next”, the worker will get the following message:  ‘A 
CHARTS referral must contain a CP, NCP and at least one dependent before 
saving/sending’. If the worker selects OK and selects “Save & Close” or “Save & Next” 
again, they will receive the same message. The worker will have to close out the 
window in order to get out of the Charts Referral Detail window 

 When a worker creates a new referral on a dependent, N-FOCUS will check CHARTS 
to determine if there is an open CHARTS case, which included that dependent, CP 
and NCP (or Unknown-NCP). If there is an open CHARTS case, the worker will 
receive a message stating, ‘CHARTS case already open’. That dependent will not be 
moved into the Charts referral List box in the Charts Referral Detail window, and no 
referral will be created. 

 When a worker creates a new referral, and selects an Un Known NCP for a 
dependent(s), N-FOCUS will check CHARTS to determine if there is a NCP listed for 
that dependent.  If there is an NCP listed, the worker will receive a message stating:  
‘An NCP exist for “dependent name” in CHARTS.  Do you want to add the 
NCP to N-Focus? If you say ‘Yes’, the NCP applies to all dependents in the 
referral. If you say ‘No’, the dependent will not be added to the referral’.  
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 If the worker selects “No”, that dependent will not be added to the CHARTS Referral, 
and no referral will be allowed for that dependent using a NCP, because CHARTS 
shows an NCP for them. If no NCP is found for the first dependent selected, that 
dependent will be added to the CHARTS Referral List box, N-FOCUS will then 
continue through the list of 
dependents highlighted until or 
unless, it finds an NCP for a 
dependent. Once an NCP is found 
for any dependent, N-FOCUS will 
not continue to check any of the 
remaining dependents for an 
NCP.   

 If the worker selects “Yes” to the 
above message, N-FOCUS will 
take the worker to the Add Person 
window. The Add Person window 
will be pre-populated with the 
person data that CHARTS has on 
the NCP.  

 

 Once the worker has completed 
the ARP resolution process to add 
this NCP to N-FOCUS, the NCP will be brought back into the referral.  The worker 
can select the NCP, and add them to the referral.  

 After this has been completed, all selected dependents in the referral will move down 
to the CHARTS referral List box in the CHARTS Referral Detail window, then a 
referral will be created for that dependent(s) using the found NCP.  
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 If the worker does not want to use the NCP listed in the referral that was brought 
back on another dependent, then they will need to remove that dependent from the 
CHARTS Referral List box, and a new referral for that dependent will need to be 
created.  

 
When the worker has selected all the dependents that they want to use for the NCP that is in 

the CHARTS Referral List, they can select “Save and Next”, or “Save and Close’’.  
 

 If the worker selects “Save and Close’’ and says “Yes” to the message Do you want 
to send a Charts referral now?’ a referral will be created and sent, once a referral 
is sent, no updates will be allowed on that referral.  

o The worker can then create additional referrals for the other dependents by 
selecting the “New” button.  

 If the worker says “No” to the message, then the referral will be left in pending status, 
and no other referrals will be allowed to be created until action is taken on the 
pending referral.  

o If the worker does try to create a new referral and there is a pending referral, 
they will receive this message ‘There is a pending referral.  Complete or 
delete referral before adding a new CHARTS referral.’   

o The worker will either have to send the pending referral(s) or delete them in 
order to create a new referral. The list window has a delete referral button 
under Actions, on the menu bar, in order to delete the referral. 

 When the window is opened on a saved referral in order to make any updates before 
sending, N-FOCUS will run that referral through all the edits, on each entry in the 
CHARTS Referral List to confirm that the referral still passes all the edits.  

 If the worker has created a Child Care only referral, and then the client applies for a 
PA program (ADC etc.), the worker will need to create a new referral for the Public 
Assistance program.  

o This is because CHARTS handles Public Assistance referrals differently 
from Child Care Only referrals. 
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Navigating to I-CHARTS (Change) 

The CSE Interface Icon is now located on the CHARTS Referral Detail window.  Selecting 
this icon will navigate you directly to I-CHARTS. 

 

 

Ribicoff Program Case Name (Change) 

N-FOCUS will now no longer refer to a program case as RIB (Ribicoff), this MED category 
will now be called MN/CHILD.  
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Mainframe and Expert System Review/Recertification (Change) 

Review Tracking for program cases in Denied Status will now display.  
 
In Review Tracking the Update Next Review Date drop down list has been changed to start 

at the top with the most future month and year and to end with the most current month and 
year. The same change was made in the Expert System Review/Recertification task and in 
Budget Authorization when 
authorizing Review budgets 
in the Expert System.  

 
This should make Next 

Review Date easier to 
select.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expert System, Budget Authorization Review Tracking 
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List Service Type Window Sort/Filter Options (Change) 

All of the column headings on the List Service Type window are now available for selection 
in both the Sort and Filter options.  The following fields have been added to each dialog box. 

 
Sort Dialog Box Fields: 

 Identification Number 

 Status Begin Date 

 Status End Date 
 
Filter Dialog Box Fields: 

 Name 

 Identification Number 

 Status Begin Date 

 Status End Date 

Search Claim Window (Change) 

From the Search Claim window, you will now be able to search for claims based on either 
Service Dates or by Paid Dates. The default will be Service Dates but can be changed by selecting 
Paid Dates from the dropdown. 

 
 
 
Note: The search will look at 

the date that the claim 
status was changed to 
Paid which is not the 
same as the Issued Date 
on the payment. The 
process to pay a claim 
typically begins (claim 
status is set to Paid) 
approximately 3 days 
prior to the Issued Date 
on the payment.  

 
 

Search Payment Window (Change) 

It is now possible to search for payments by Payee from the Search Payment window.   
 
The pushbutton in the upper right corner of the Search Payment window has been changed 

from Owner Organization Payments to Owner/Payee Payments. When this button is selected, 
the Search Payments for Owner/Payee window displays.   
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Owner Organization 
Group Box – This search 
works as it has in the past 
and will be used to searches 
payments by owner 
Organization.   

 
Payee Group Box – 

This new search option will 
allow you to identify either 
budget payments or claim 
payments based on the ID 
of the Payee.  

 
Note: First you must 

specify whether 
the payee is a 
Person or an 
Organization. 
Then, because 
an Organization 
can be a payee 
for either claims or budget payments, you must specify either Claim or Budget. The 
out select arrow is used to navigate to either the Person Search or Search 
Organization to get the appropriate ID number. The date parameters are defaulted 
but can be changed. 

 
Issued Date Group Box - The date fields to tailor the search are now located at the 

bottom of the search window.  N-FOCUS will set default dates but you can change the dates as 
needed.  

 
Note: You will only be able to search by Payee for payments made on or after 3/18/15. 
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Detail Service Approval (Change) 

The following changes have been made to updating a Payee for a Detail Service Approval: 
 

1. When a new Detail 
Service Approval is 
created and saved the 
ability to update/change 
the payee will be 
disabled. 

2. When the Payee Out 
Select button is selected 
a dialogue box will be 
display the following 
message: 

 

 
 
Payee Tracking Attributes: 
 
Tracking attributes will be added to the Service Approval Detail to 
determine who originally created the service approval and entered 
the payee information and who last update the Service Approval and 
Payee information.   
 
To see the Tracking Attributes select the “Payee Information” from 
the Detail drop down within the Detail Service Approval window.  If 
the Payee was create prior the N-FOCUS release the Original Payee 
will state “Payee Created Before Tracking Implemented.” 
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Home Again Service Authorization (Change) 

With this release, staff will only be allowed to create Service Authorizations for Home Again 
Services for the A&D Waiver Program. 

Interfaces 

Cancel Interface Request (New) 

In Verify Current Income 
(VCI/TALX) some messages have 
stayed in place for months and 
workers haven’t been able to send 
a new request. With this release 
you may Cancel the current 
request and make another.  To 
cancel an Interface request, follow 
these steps: 

 
1. From the Verify 

Current Income 
window, select 
Actions>Cancel 
Request.  

2. Submit to Income 
Verification for a new 
version of the Interface.  
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Tax and SSA Interface Response Status (Change) 

A Response Status or Description box has been added to the Tax Household Information 
Request/Response window and the SSA List window. 

 
To view the Status, select the Request Row and the Response Status will display.  
 
Tax Household Information Request Response Window 
 

 
 
SSA Interface List Window 
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Interfaces Menu (Fix) 

The HUB 
SSA/Incarceration Request 
button was not enabling if 
the person’s case was in 
Spenddown or Premium 
Due status.  This has been 
fixed.  

 
The button should be 

enabled for all persons in 
Pending or Active status in 
a Medicaid case regardless 
of status. 

 
 
 
 
 
 

Correspondence 

Service Needs Assessment/Plan Notice (Change) 

In order to be able to send the Service Needs Assessment Plan Notice to a client prior to a 
Provider being identified, this notice will now be separated into two notices. One for the Client 
and one for the Provider. 

 
This change will apply to both PAS and SSAD/Chore. 

PASS Notice of Action Spanish (Change) 

The PASS Notice of Action is now available in Spanish with this release. 

Service Needs Assessment Plan Notification (Change) 

The following information has been added to the Service Needs Assessment Plan Notice: 
 

 The Client’s Person Number has been added to the Notice Header 

 The SNA Assessment ID Number has been added to the Notice Header 

 A description field has been added to provide specific parameters to a selected task 
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Electronic Application 

ACCESSNebraska Training Site (New) 

With this release, we now have an ACCESSNebraska Training Site. Instructional information 
will be shared with service areas for office use and training.  The site was developed as a way for 
DHHS staff to navigate ACCESSNebraska from a client view.   

ACCESSNebraska PIN Request with a Future Closed Date 

With the March release, clients who have an ACCESSNebraska account will be able to 
request a new PIN if their case has a future closed date.  They will have this ability as long as the 
date of their request is within a month that they still have a program case in active status. 

Expert System 

Health Check (Change) 

The Health Check task has been removed from the Expert System.  Health Check activities 
are now handled by the Managed Care Organizations. 

Notice Language for Renewal (New) 

A new Notice of Action 
has been created that is 
specific to Renewals. This 
notice will be generated in 
Expert System. To 
generate this notice you 
will need to run the 
budget. When you run the 
budget update the next 
review date and the 
change in review date will 
prompt the language on the notice.  

 
You can also update the 

review date by clicking on 
the Review/Recertification 
on the tree. 

 
Note: The Medically 

Needy Share 
of Cost, 
Premium Due 
and Former 
Foster Care 
Renewal 
Notices will be 
available with 
a future N-FOCUS release. 
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Child’s Income (Change) 

If a child is in the household and under age 19 their income will only count if they meet or 
exceed the tax filing threshold.  If a child is NOT in the same MED benefit HH as their parent 
then all income they have will be counted in the budgets. 

 
 

Child’s SSA Income (Change) 

Any SSA income a child is receiving will be excluded from MAGI and CHIP budgets for both 
the child and parent budget. However, if the child has a filing requirement based on other 
income, the full amount of his/her Social Security benefits will be included in total household 
income. 

 
In this case Kendara is the child of Natalia. Kendara is receiving SSA in the amount of $1500 

per month: 

 
 
The SSA income is excluded from the parent and the child’s budget and they both pass: 
 

 
 
Behind the unearned income window the amount will still shows in the filing requirements 

section but will show as excluded in the unearned income section: 
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However, if the child has a filing requirement based on other income, the full amount of 

his/her Social Security benefits will be included in total household income. In the case below 
Kendara has SSA of $1500 and earned of $600 per month. Because she now has a filing 
requirement all of her income will count resulting in a failed MAGI PC and failed MAGI 6-18. 

 

 
 
Looking at Kendara’s failed MAGI 6-18 budget we see all of the income as counting: 
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Looking behind the earned or unearned income window you can see the MAGI filing 

requirement comparison showing that the Earned Income is above the filing limit. This will 
result in all income counting in the budgets: 

 

 
 

PW and CHIP Eligibility (Change) 

Previously if a child was pregnant and failed MAGI 6-18, it would move on to check for PW 
MED, however if the PW failed we were not doing a check to see if the client could be eligible for 
CHIP. This has been changed to look for CHIP eligibility after checking for PW.  

SCHIP Eligibility (Change) 

Once a child has been determined eligible for SCHIP the child should be continuously 
eligible and will stay in SCHIP for one year unless one of the following conditions are met: 

 

 Attain age 19 

 Move out of Nebraska 

 Request 
removal from 
the program; or 
if the household 
requests 
removal from 
the S-CHIP 
program there is 
no going back to 
S-CHIP at a 
later date.  

 Deceased 
 
Once a client has had 12 

months of SCHIP they will 
not be able to be configured 
into SCHIP again. If the 
client turns age 19 the 
configuration window will 
pop up and not allow the 
client to be SCHIP anymore.  

 
If there was ever a break in SCHIP and the client has not had 12 months of SCHIP the 

following pop up box will appear: 
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Selecting YES will configure the client into SCHIP, selecting NO will NOT configure the 

client back into SCHIP and will fail the clients CHIP budget.  
 
Also, starting 4/1/2015 we will no longer want to have the option of configuring cases to 

SCHIP. Anything approved to be SCHIP prior to this month can still be configured to SCHIP 
and can receive SCHIP for 12 months. 

Pregnant Woman Program (Change) 

Currently if a client is pregnant and no deprivation is selected then the budget will just fail 
and not configure the case to PW. Now budgeting will still start at the MAGI PC level of MED if 
the client is eligible for this. If it fails either due to income or no deprivation, then we look at the 
PW level of MED next. 

Pregnant Woman Reconfiguration (Change) 

Previously NFOCUS was configuring a client right to ADC/TMA if they met the requirements 
and was not first checking to see if the client should be eligible for PW first.  What now will 
happen in these scenarios is that the budget will stop at PW (if eligible for this category) and not 
reconfigure to ADC/TMA.  

Remove Exemption Rules from AABD/MN Cases (Change) 

Cases that are AABD/MN will now count income, resources, and expenses from those clients 
that are current pay SSI to count for the 4th full month in a nursing home. 

Medicaid Budgeting (Fix) 

A change has been made to better determine 1619 B Status for certain Disabled Adult 
Children.  Previously, Medicaid budgeting was not correctly placing all eligible people into 1619b 
status that should have been.  With this release we will be looking at those in SSI Nonpay status 
of E01, as well as N01 status, that meet other requirements to determine 1619b eligibility. 

 

 
  



 

 Page 
20 

 
  

MED APTC Information (Tip) 

The MED APTC Information is entered into N-FOCUS when a client has submitted the 
MLTC-53 Medicaid and Insurance Affordability paper application.  To view this information, 
select the MED APTC Information option from the tree list.  The Add Advanced Premium Tax 
Credit will display. 

 

 
 

 


